NOU-7-2011 12:58 FROM:
STATE OF SOUTH CAROLINA
(Caption of Case)

Example: Application for a Class C Chartcr Certificate from
John Doe dba Doe's Limo

T0:918038965199 P:2-11

BEFORE THE Zng@ -

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER smn:m % / (

woser: O . o2 . T

)
)
)
)
)
)
)
)
)
)
)
)
)

Please type or print) ,
yubmitted by: {EZ acy J. G A £x: e\ Telephone: (&2}) b 1-9732

\ddress: i l 19 ﬁgc.& Pooz/ /?OQJ

Fax: N/ B

Horth _Charfeston SC 394/

Other: @43 T67- 53233

NATURE OF ACTION (Chreck all that apply)

_J Application - Class A/A Restricted

] Application - Class C Tuxi

AApplication - Class C Charicr

FAsplication - Class C Churter Bus 0 P( ¢
] Application - Clase C Nouo-Emergency

1 Application - Class C Stretcher Van

] Application - Class E Household Goods

] Application - Class E Hazardons Waste
Tapptication Dm |

] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtaig a Certificate

of Public Convenicnce and Necessity to be Rescinded
] Request for Canccliation of Certificate
| Request for Suspension

| Request for Reinstitement

[] Request for Name Change on Certificate
[] Request to Amcnd Scope of Authority

[_] Request to Amend Tariff (rate increasc, etc.)
[ ] Request to Amend Passenger Limit

D Rcquest

[] Exhibit

("] Late-Filed Exhibit

[] Letter

("] Proposed Ocder

[} Publisher's Affidavit

[ ] Reservacion Letter

[C] Response

(L] Retumn to Petition

[] Other:

/ou have any questions about this form, plcase contact the PUBLIC SERVICE COMMISSION at 803-896-51 00.



NOU-8-2011 12:28 FROM: T0:95180389565193 P:2/3

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exccutive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

. Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

ate: | [~ Ql" L2011

CLASS C - CHARTER

Application is hereby madc for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Codc Ann., § 58-23-10, ct seq. (1976), and amendments thereto.

1. Name under whlgh business is to be conducted (corporation, p crship, or gole proprictorshin, with or without trade name.)

‘“ﬂ?&r&/ Jcm(, @adﬁre._q G 7/»24%%,4 Ll as™
:M.&..B pD qd

Sa me_

Mailing Address of Applicant (if different from strect address)

@43)691-913 /E43 76 75323 .

Pisy 033 kin35® yqboa. Com

VDr-#) Chorleston, ¢ A44 1§

Street Address of Applicant

Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Exigtence from the South Carolina

Sceretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Sceretary of State "Foreign Corporation™ Certificate.)

3. Scleet Entity Type: (Check onc)
[d-thdividual Owner/Sole Proprietorship

[ Partnership - List namcs and addresses of all person having an interest in the business
[ Corporation - List names and addresses of two principal officers.
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NOU-7-2811 12:59 FROM:

T0:918038965199

P:4-11

BALANCE SHEET

Balance at Time Application is Filed:

. Month lj__ = Year AO\\
Assets: |
Cash Lr 000.00
Receivables N /o
Real Estatc N/P
Buildings and Equipment (Net) N/
Motor Vehicles (Net) £ 2 280 Ad
Garage Equipment (Net) N so
Machinery and Tools (Net) ? ’7‘;0 DO
Supplies on Hand ¥ 50, S
Prepaids and Other Assets Y1Sp.00
Total Assets* J 3,800.n0
Liabilities and Equity;
Accounts Payable 725 2. 60
Notes Payable N /A
Mortgagcs Payable N /A
Equipment Obligations 5300. 65
Accrued Salaries and Wages A Jn
Other Accrued Obligations $ 2 0. 60
Orther Liabilities *50. 0o
Total Liabilities '@ 09 o2
Capital Stock
Retained Earnings
Total Equity .
Total Liabilities and Equity* ) T 9 07‘00

* Total Asscts = Total Liabilities and Equity

20f9



NOV-8-2011

12:29 FROM:

PROPOSED RATES AND CHARGES FOR SERVICE

T0:918038365199

B[_Qp_gs_e_ng:gs and Charges (List only maximum charges per mile or ttip, and/or hourly rate):

Chand, hae Birpens 132,00 -
AL o Coritian 45, 094—&54@@@

C/E«MI%)‘E& L,(M,LAM.M

CherinZer, to M Atoy M eads
Conarntes,,, 1o %g%&wm%btw

Chhentesgon to- dpls

Cohordeste, T Brs %z:g,u//(/mm) /R, dp
A iteps CAL //Vm %ﬂm M /u&t“é/ Acsos And Lfiphlestoon 7’44:/—5;,,4

J

(C;p—b.mnbw m) .
5 0 06 4pluy QOaWuLu

amd Bupem T St GMA}‘/O

buve/f-\, QD 20
Chordentsn £ O P (fate w2y 7%—&01/;5-@%%)?[9 o0
thw /WM(WM,@W) /&, 04

Qpput/ Narts Bhea as weld.

Requested Scope of Authority: Check all counties jn which you are requesting pernission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend 1o operate in all countics in South Carolina,

(L4 Abbeville
- A Aiken

[t Alendale
mndcmon
@ﬁambcrg
[E{Ba.mwcﬂ
[V Beaufort
(it Berkeley
[Efalhoun
[ Tharlcston

[ JCherokee
ErCI:ester
[Z/Chcstcrﬁcld
[FClarendon
Igd)ueton

[ Darlington
[_Q’ﬂillon

[ Dorchester
[AEdgefield
Béairﬁeld

E’ﬁorcncc

mcorgctown

[ATreenville
[ TCreenwood
(, JHampton
[Hory

[ JAdsper

P Kcrshaw
[UTancaster
[T aurcns

3 of 9

[ Hee
[g’fcxington
Warion
[FMarlboro
[(AMcCormick
[ANewberry
[ Oconec
|B’6r4ngeburg

[ ) ®fékens

[DKichland

[ Saluda

[ J-Bpartanburg
[ Sumter

[ JWnion

[ Williamsburg
(H Yok

[ Statewide

P:373

,;D‘*

4

/



T0:918038965193
NOU-7-2011 12:59 FROM: |

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtaincd a vehicle,

M,m&mhmﬁmxmﬂﬁmmﬁm&m;(ﬂe number of passengers a vehicle is equipped
to carry is based on the pumber of seathelts in the vehicle, including the driver's seatbelt.)

217 Passengers, including driver
[] 815 Passengers, including driver

YEAR & MODEL VIN# EMPTY WEIGHT

MAKI
i For‘A 2603 QFMZBSI‘-}Q.BBHBJQIO 3764

]

N

}

40f9



NOU-7-2011 12:59 FROM: T0:9180938965199 P:7/11

INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED T INSURANCE COMPANY REPRESENTATIVE.
The insurance quote must be complete, listing current insurance preraiums. At the discrction of the Commission, a copy of current
nsurance policics may be required. Do not provide a copy of insuraoce policies unless requested. You will not be rcquired to
surchase iosurance until your application has been approved and an oxder has been issucd by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for: é,——-—
Name of Applicant
S5 Bewl Pond 120 I fraiiaZs) S ¢ A7 Yl
Address of Applicant
Amonntof Premium: Limits Quoted: (See Below)

Liability Insurance § — 0?! ;1 / /— ﬂ ﬂ Limits 5 CU/, 0 ﬁ d

The above quoted premium is for a tcxm of Z té months.
Minimum Limits - Intrastate Only:
1-7 Passengers*™ $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's scatbelt
8-15 Passcngers®  § 25,000/100,000/25,000 including the driver's scatbe

U\lame of Insufancc Cofapany

FF77 gz@é@/g (pvitsy (27 - :é%jﬂégé g yoI5 8

Home Office Address of Company

T am familiar with the Commission's Rulcs and Regulations relating to insurance requirements and the above quote
meets the minimum insutance limits prescribed. The insurancc company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

It Aol ot

Date Authorized Insurante Company Representative's Signature

NOTICE:.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S§.C. Code
Ann. Sections 56-9-60 and 58-23-910. For morc information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

Tf you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agrec to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Scif-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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NOU-7-2811 13:09 FROM: T0: 918038965199 P:8-11

Exhijbit Fit, Willing, and Able (FWA)

/%ﬂ/‘;/ J Go Jﬁnex/

Name of Applicant

1. Arc there currently any outstanding judgments against the Applicant?
O Yes ® No

If Y¢s, indicatc nature of judgement(s) against applicant.

2. 1s Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carricr operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q/ch O No

3. Is Applicant aware of thc Comunission's insurance requiremnents and the insurance premium costs associated
therewith?
(V Yes O No

6 of 9



NOU-7-2011 13:00 FROM:

2. Applicant understands th
and such rccord from the

@ Yes

3. Applicant understands that a crim
must be maintained in the Appli

& Yes

at

a certi
DMV of
be maintained in the Applicant's

busincss office.

O No

cant's business office.

O No

all drivers operating a vehicle und,
their possession when operatin

state of residence of the driver.

Mes

g a charter vehicle, a valid dri

O No

Tof9

fied copy of the driver’s three
the state in which the driver

inal history background check

(3) year driving record issucd by the SC DMV
18 or hag been domiciled for such period must

from the state where the driver currently lives

¢t a Class C Taxi Certificate must have in
ver's license issued by the SC DMV or the current



NOU-8-2011 ©8:45 FROM: T0:918038365199 P:374

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA,
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules aud Regulations for Motor Carriers (Volume 26,
3.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendmcuts thereto, and hereby
promiscs compliance therewith.

The Applicant for the Certificate of Public Convenicnce and Necessity as sct forth in the foregoing, swear or
affirm that all statemcents containcd in the above application are true and correct.

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF Chav]eston )

SWORN TO BEFORE ME
thie _ & dayof __ Nov 201

Notary Public™

YRR ‘;‘]
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